A 56-ye ar-old man came to the office with a 5-year month intervals, but they had now become much more history of dizzi ness. His initial spells were marked by frequent-in one case, three times in one day . The more rotary vertigo accomp anied by nausea, and they lasted 2 recent spells were shorter and they varied in severity ; to 3 hours. Initially, the episodes had recurred at 3-to 4-rotary vertigo and nausea were still present. During the From Neurotologic Associates, P.e.. New York City.
Augmentin at end of therapy (87% vs 88%) and test of cure (75% vs 75%)1·2
• A subset analysis also revealed comparable clinical success rates between Zithromax and Augmentin in patients aged 6 months to 2 yearsI
• Zithromax is well tolerated
The most common side effects are diarrhea (4.3%), vomiting (4.9%), abdominal pain (1.4%), rash (1.0%), and nausea (1.0%). Zithromax is contraindicated in patients with known hypersensitivity to any macrolide antibiotic. If an allergic reaction occurs, the drug should be discontinued and appropriate therapy instituted.
Physicians should be aware that reappearance of the allergic symptoms may occur when symptomatic therapy is discontinued.
Pseudomembranous colitis has been reported with nearly all antibacterial agents. It is important to consider this diagnosis in patients who present with diarrhea.
Zithromax is indicated for acute otitis media in children 6 months and older due to Haemophilus influenzae, Moraxella catarrha/is, or Streptococcus pneumoniae.
The whole in one.
Please see brief summary of prescribing information on adjacent page. A pproprl at cul tur eandsusceptibility tests shouldbepertorrnedbefore treatment todeterminethecausative orqamsm andItssusceptibilitytoaz ithromycin. TherapywithZITHROMAX' may beini tiated beforeresultsof thesetestsare known;once theresultsbecome available. anti microbial therapy shouldbeadjusted accordingly. CONTRAINDICATIONS ZITHRDMAX' iscontraindicated inpatientswithknown hypersensitivity toazithromycin.erythromycin orany macrolideantibio ti c.
. Otolaryngolog y HC,1f1 Sli rg. 1992: 118: 149 · 154. The Otov en t m eth od is design ed to treat m any o f th e com plicatio ns associated with negativ e ear pr essur e caused by Eustach ian tub e dysfun ctio n.
Otov en t can pr even t or treat Otitis m edi a and can be an altern ative to surge ry.
Treatment for Negative
Pressure and Otitis VESTIBULOLOGY CLINIC dizzy spells. the patient had difficulty keeping his balance. One year after the onset of the dizziness. the patient noted a fluctuating hearing loss in both ears; his hearing was better on the left. At about the same time. he also began to experience tinnitus in the left ear. The tinnitus was characterized by an interm ittent ringing that did not correlate with the dizziness. During the 4 months prior to his visit, the tinnitus had not been present in the left car. Aural fullness had been present in both cars for 2 years: the fullness seemed to correlate with the hearing loss. At the time of his first visit. the fullness was absent in the left car.
The patient' s family history was positive for hearing loss and tinnitus. He had difficulty performin g the sharpened tandem Romberg test and he demonstrated nuchal tenderness and spasms bilaterally. more so on the right.
Audiology revealed a flat, moderate sensorineural hearing loss and impaired discri mination in the right car. The left ear exhibited a mild low-tone and a moderate hightone sensorineuralhearing loss, a mild to moderate threshold. and exce llent discrimination.
Elcctronystagmography revealed a direction-fixed rightbeating nystagmus in all positions. but greatest in the right neck-torsion position. The alternate binaural bithcrmal I------'--"-'--'-'-'=-::....;;.;='-'= =.;.,c::..:..:.=.::.....:....:.."'"'-=-'-'-'-'-= c:..:....;::.=.'-'='-=: = . . . -test elicited a hypoactive warm response in the right car ; the results showed a reduced vestibular response of 53% on the right and a normal directional preponderance. The simultaneous binaural bithermal caloric test elicited a type 4 response with a left-beating nystagmus on warm ca loric stimulus.
These findings were consistent with a right peripheral vestibular disorder. In this instance. the direction of the positional nystagmus would suggest a left peripheral vestibular diso rde r, and the simultaneous binaural bithcrmal test did not e licit a type 2 response. However, the left-beating nystagmus on warm-water stimulus in both cars was consistent with a right peripheral vestibular disorder.
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